MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-62-009167

STATE FILE NUMBER
DO NOT WRITE AMENDED Reglstrahon District No, _-__________.-Z_..-.... Primary Registration District Ne. _..____“ﬁ‘_(_--keguirar s No, .\_é_?'_'?_ ————
ON-THIS STUB ]
T I, PLACE OF DEATH”"St L N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 o a. COUNTY « HOULS a. STATE Jig b COUNTY aS‘T Ld .dm.man)
w 17
Rev. 4/59 % b- cnv {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b <. CCI)TRY In:nde Limits
il 0]
z O St. Levwis County,Clayton 1l days Town  St. Louis YT No DO
‘iﬂ 0 2 ﬁ < FOLL NANE OF I NOT in hosgiual, give 18cation) Tntide Limils 3. STREET 1 cutsida, give lecetion) Reside on Farm
. < 1 k¢ N
28,0l | NSTUWON St, Touls Ceunty Hogg'™P MO 8052 Davis Dr. Yer O No
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} \A/ L] D?AFTH
. nl?_g& ARREIS R~ I~ .%_
2 5. SEX 6. COLOROR RACE | 7. Married Never Married L) [8. GATE OF BIRTH | 9 AGE (s bihdey) [VF UNDER | VEAR | UNDER 74
Widowed Divorced [ Meonths Days Hours Min.
5 7 Male Negre 7Aug;. 18605 66
] 10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACEACity and sfate or COunfry) 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired) "
= Laberer janiter Yazea CGity, Mlss 2 .
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME—= F 14, NAME OF HUSBAND OR'WiFE }
— . o
[¢]
s | Walter Harrig Millis Green Eva M. Green
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give wer or dates of service
9i 5.y \ ! 7 Eva M. Harrig 8052 Davis I%F] ye
= &‘ - 18. CAUSE OF DEATH {Enter only one ¢ause per line for oy tom=mo oy INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o) & = IMMEDIATE CAUSE (a) t
11 o] o
(W [ ] o]
g x [a] Conditions, if any DUE TO (b}
i . .
]245- wim which gave rise to
2|2 sbove cause (a),
13 E = stating the under-
lying cavse lash DUE TO {¢)
% g PART IE. OTHER SIGNiFICANT CONDIIIONS COMTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was female was
z ase condition given in PART | (a} there a pregnancy in last 90 days.
o)
!i § I O Yes I ] No l O Unknown
g é 3 A SUICIDE HOMEIICIDE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
PERF
Q v VESNA o
E -
Zz |= & | 20c. TIME OF  Hour  Month, Day, Year
o 4 = INJURY a.m.
» -1 ; p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, streel, office bidg., ete.)
-4 NOT WHILE AT WORK [J
<5 E 2 4‘ 3 el e-?
S o b= w 21. | attended the decessed from /= 3/ 37 o sd = /11— é_&_and last saw i, alive on =//- ‘-?
— . »
: ; g Death pecurred at—_| ‘e lIQ lﬂ m 4on the date stated sbove, and 1o the best of my knowledge, from the causes stated. :‘:
g i 8 ol [Degroe or fitle) 776, ADDRESS :
> | | - JA As
= > : o s,
« | 3a. BURIAL, CREMATION, | 23b. DATE ; 23c. NAME OF CEMETERY OR CREMATORY
d 9 Vi [ ify) _ " .
z e 19Feb, 1962 Natlenal Caem. Jaoff.B Lnn
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOX REG. EGISTRARS TURE
L - —_ - p
= a|Reliable Funeral Sys. 1389 N. Un 2 -/3 ""27 ;

(&

(Licensed Embalmer's Statement on Reverse Sida)




o 4 Nofe:

. }
. ' SRS P .
;
!
L. . ‘
N . 1 . - [N N ? -
STATEMENT BY LICENSED EMBALMER {
4
4

N i
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. i

4

) Student Embalmer No.

or by

working under my personal supervision, .
Student Signe:d%%o

Signature of Student Embalmer
-
Licensed Embalmer No.?{"7 S

/ » .
P.O. Addressﬁ%“-.—'/

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




